
A QUESTION OF PRIORITY.
We are reasonably deferential to European medicine

in this country, and it may be at times unreasonably so.

A few noted advances in surgery have been credited to
us, such as anesthesia, certain matters in abdominal
surgery, etc., but as a rule only after controversy and
the refutation of the assertions of the aggressive Euro-
pean claimants and their partisans. Brown-S\l=e'\quard
used to complain that Germans were constantly redis-
covering French contributions to science, and in this
country we may with some reason hold all Europe in a

like way, as trespassing upon our own preserves of
credit for additions to surgical methods and advances.
One of the latest of these is to be found in Mr. Buck-
ston Browne's article in the London Lancet of Novem-
ber 23, abstracted in this issue, in which he claims
suprapubic prostatectomy as peculiarly a British con-

tribution to surgery and gives all the credit of its origin-
ation and introduction to a British surgeon, McGill,
suggesting, therefore, that it be henceforth called by his
name. A review of the history of the operation shows
that the removal of a prostatic obstruction to urination in
an elderly man through a suprapubic incision was first
performed by Dittel in Vienna in 1885, though several
years earlier Billroth had removed a large myoma from
the bladder of a boy by the same route. Dittel's incision
was made for drainage, not for prostatectomy ; the oper¬
ation was not repeated by Dittel, though he did on sub¬
sequent occasions "decapitate" a middle lobe as an inci¬
dent in suprapubic lithotomy. Dittel's patient died on
the seventh day.

Belfield of Chicago attacked the prostate through a

perineal incision in 1885; at the autopsy of a case suc¬

cessfully operated seven months earlier, he found that
the obstruction was a tumor Avhich could have been
readily removed.by suprapubic cystotomy—a fact which,
he says, "induced the adoption of that incision in sub¬
sequent operations." Accordingly in June, 1886, and
again in October of that year, he made a suprapubic
cystotomy for the purpose of removing prostatic obsta¬
cles to urination, making a complete, success in the sec¬
ond patient. These were unquestionably the first supra¬
pubic prostatectomies ever planned ;,.both were executed
and recorded in society transactions1 before the opera¬
tion had been performed by anyone else, excepting only
the Dittel case above mentioned.

In September, 1886. Kummell in Hamburg attempted
to destroy prostatic outgrowths by sinking the cautery
into them, operating through a suprapubic incision ;
and some months later he removed a prostatic tumor
by the same route. McGill in Leeds made his first
suprapubic prostatectomy in April, 1887, removing a
tumor as large as a bean; upon his experience with
three cases, he advised the operation as a routine meas¬

ure—advice which Belfield refrained from giving. Bel¬
field, however, stated that the suprapubic incision was
often insufficient and advised the addition of the perin¬
eal boutonnière as a means of access to the prostate.

The work of McGill and his colleagues at the Leeds
Infirmary was certainly the chief agency in calling the
attention of surgeons to the feasibility of suprapubic
prostatectomy. But when Mr. Buckston Browne calls
it an "English operation" and "McGill's operation" he
appears as an attorney urging a partisan argument
rather than as the recorder of surgical progress. The
operation was first advised, deliberately planned, and
successfully executed by Belfield of Chicago and as the
logical result of previous experience in perineal prosta¬
tectomy.

There are good reasons against the application of
the names of individuals to a special operation or .dis¬
ease, not the least of Avhich is the multiplication of
synonyms which it entails through national or local
pride. Some disorders like exophthalmic goiter thus
carry three or four names in as many different coun¬

tries. With this general objection there is a special one
of injustice in attaching the name of McGill to the
suprapubic operation of prostatectomy. If the opera¬
tion must have a name it should be that of Belfield, who
rationally conceived, carried out and published the
method before anyone else. Dittel's operation was an

accident.

1. Med. Rec., Aug. 21, 1886; and Journal A. M. A., March 12,
1887.

ON THE EXISTENCE OF PATHOGENIC AGENTS TOO
SMALL TO BE SEEN.

Studying a destructive epidemic disease among
chickens, Lode and Gruber1 of Innsbruck made the
observation, which was confirmed by frequent repetition,
that the specific cause, whatever its nature may be,
passes through Berkefeld or Chamberland filters. Fil-
ters of this kind, it is well known, keep back all bac-
teria that are visible with our present means of magni-
fying microscopic organisms. A few years ago Loeffler
and Frosh showed that the virus of foot and mouth dis-
ease also passes through such filters, the filtrates being
virulent. Recently Beijerinck has demonstrated that
the cause of a disease that produces spots on tobacco
leaves is a contagium that passes through porcelain
filters. In these interesting cases two possibilities have
been considered: Either the apparently sterile filtrate
contains in solution an unusually active poison or the
unknown agent is so small that it passes through the
pores of a filter that retains the smallest visible known

1. Centralbl. f. Bacteriologie, 1901, xxx, 593-604.
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